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The following is a description of the heart, which was carefully examined 
by Dr. Wm. B. Drinkard: Dimensions of heart perceptibly increased (weight 
and measurement not taken, examination being very hurriedly made); 
no appearance of fatty degeneration, nor of any change in pericardium. 
On opening heart all four of its cavities were found lined, and its orifices 
nearly occluded, by fibrinous concretions of a pale pink hue, elastic, pos¬ 
sessed of a considerable power of resistance when torn away, and of a 
fibrous texture. They were closely applied against the walls of the cavi¬ 
ties, and entwined amongst the column® carne® and tendinous chords of 
the valves, in such a way as evidently to offer an obstruction to the free 
play of these latter during life. The column® carne® were very much 
hypertrophied, some of them being of unusually large size. No abnormal 
appearance was discoverable in the endocardium; the fibrous deposits 
being simply in apposition with it, and not adherent, as they were very 
easily removed. On examining the condition of the valves, the aortic 
and pulmonary were found natural, retaining liquid very perfectly. The 
tricuspid and mitral valves were insufficient in a marked degree. The 
ven® cav® and pulmonary veins had been cut off close where the heart 
was removed from the body, so that both auricles were opened. There 
was no change in the texture .of the valves. Although all the cavities of 
the heart were dilated, yet there was no indication of hypertrophy of its 
substance, beyond that of the column® carne® already noticed. 

October 5. Delirium Tremens treated successfully by large doses of Cap¬ 
sicum. —Dr. C. M. Ford reported the following case:— 

Mr.-, thirty-five years of age, nervous temperament; small stature; 

weight one hundred and twenty pounds. His regular habits for years 
have been six months temperate, and six weeks continuous drinking. 
First seen August 4th, at 9 A. M., when he presented the well-marked 
phenomena of delirium tremens, as muscular tremours, delirious halluci¬ 
nation, cool extremities, and inability to sleep. Ordered twenty grains 
of capsicum, to be taken at once in form of bolus. In less than half an 
hour after its administration he fell into a quiet sleep, which continued 
three hours. Upon awakening beef-tea was given, as also two ounces 
of whiskey. 2 o’clock P. M. Patient feeling better; the frightful hal¬ 
lucinations only present when eyes are closed. Another bolus of twenty 
grains of capsicum ordered, which again produced sleep in half an hour. 
9 o’clock P. M. Patient still sleeping. Awoke at 10 o’clock, and took 
beef-tea and whiskey, after which he again went to sleep and slept all 
night. 

August 5. At 9 A. M., just twenty-four hours from first visit, found 
the patient almost perfectly relieved, except diarrhoea, which commenced 
early in the morning. He conversed freely, and remarked that after 
taking the first bolus, he experienced a sense of warmth, first in the 
stomach, and then throughout the whole body. He stated that he had 
had four attacks previously, commencing like this one, and lasting from 
four to eight days. 

6 th. Patient walked to his office, and on Tth resumed his regular duties. 

October 19. Chronic Laryngitis and Tracheotomy. —Dr. D. W. Pren¬ 
tiss reported the following case:— 

Mrs. M,, aged 21; good constitution; healthy parentage on mother’s 
side, father’s family consumptive; both parents living ; had been married 
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three years. Prom all evidence to be obtained has never had syphilis, 
nor is of tuberculous diathesis. 

Present disease (chronic laryngitis) commenced in August, 1866, with 
sore throat, fever, hoarseness, and paroxysmal aphonia, and continned 
with exacerbations and remissions until December following, when it was 
partially relieved by treatment by Dr. J. P. Howard. (Dr. Howard’s 
treatment was nit. silver in strong solution locally by mopping, alterative 
doses of bine pill until the gums were touched, and then iod. potassium 
gr. v, three times a day.) 

I first saw the patient while attending her sister for fracture of forearm, 
January 28, 1867. At that time she was suffering from aphonia, speak¬ 
ing only in a whisper, and had a troublesome, irritative cough ; the 
breathing was laboured and wheezing as in croup; there was soreness on 
pressure upon the larynx, though not marked. Laryngeal difficulty was 
evident. Thinking the trouble in breathing might be due in part to a 
nervous element, since it was paroxysmal, and wishing to determine in 
how far this might be the case, I ordered bromide of potassium in 10 gr. 
doses three times a day. No fever; appetite good. 

February 4. No improvement in symptoms. Iod. potassium gr. v, 
three times a day substituted for bromide ^ blue pill gr. jss ; ext. hyosc. 
gr. j; sulph. quinia gr. j, to be taken three times a day. 

16 th. But little change. Treatment continued. 

18<A. Treatment changed back to bromide of potassium gr. xx, three 
times daily, and an expectorant of syr. senega and morphia ordered. 

This last course of treatment was continued up to March 3d, but with¬ 
out avail; difficulty of breathing very much increased during past few 
days, until the afternoon of this date (March 3d) the patient became 
almost moribund from suffocation. On reaching the house and finding 
this state of things, I immediately proposed tracheotomy, but the idea 
of cutting the patient’s throat to save her life was So repugnant both to 
herself and friends that considerable time was lost before I succeeded in 
making them understand that that only remained to be done, and that it 
would be a neglect of duty to leave it untried. 

I again entered the sick-room to prepare the patient for the operation, 
and found her, as I thought, dying. The face was livid almost to black¬ 
ness, the eyes wide open and rolling, the lips blue, the whole countenance 
pinched, and having the expression that I have always considered hippo- 
cratic ; the pulse at the wrist was imperceptible. The case seemed hope¬ 
less, and I turned away and left the house, giving the patient up to die. 
On the following day, however, greatly to my surprise, word was brought 
that she was still alive; that shortly after I left she had taken a favour¬ 
able turn; the breathing became easier, and life, as it were, returned. 
On calling I found the patient breathing with comparative comfort, but 
extremely debilitated; pulse at the wrist barely perceptible, and the face 
still livid from the struggle of the previous day. I immediately called in 
Dr. N. S. Lincoln for consultation. He was of opinion that the present 
condition not being dangerous, the difficulty of breathing having to a 
great extent passed away, it would be better not to operate unless the 
symptoms should again become urgent. That same night (March 4th) 
another paroxysm occurred, similar to the one of the 3d, but even more 
severe, if that were possible without causing death, the friends not send¬ 
ing for a physician because they thought she could not survive until one 
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reached the house. A change again took place, however, and the morn¬ 
ing of March 5th found the patient still numbered among the living. 

March 5. In consultation with Dr. Lincoln, it was determined to per¬ 
form tracheotomy at once, which was performed in the usual manner, a 
circular piece cut from the rings of the trachea, and the wound held open 
by wire hooks and an elastic band aronnd the neck, improvised for the 
occasion. The opening of the trachea was followed by a long inspiration 
and a sigh of relief. 

6th. Doing well, breathing quite comfortably through the wound in 
the trachea. Talks in an almost inaudible whisper. 

1th. Much irritation of bronchi, with excessive expectoration through 
the tracheal opening. No rest during the night. Ordered 25 drops 
McMunn’s elixir of opium to be taken at bedtime. 

Oth. Wire hooks removed, and double canula tracheotomy tubes intro¬ 
duced. 

20th. Patient has been steadily improving up to date; has been sitting 
up since the 16th. Bronchitis and expectoration nearly disappeared. 
Voice still a whisper, but somewhat stronger. Attendance discontinued. 
Since operation, the air of the room has been kept carefully warm and 
moist, and the opening in the^hroat protected by a gauze veil. 

I have neglected to mention, in the above record, that on the 27^ of 
February, a week previous to the operation, I tried vapour inhalation by 
Richardson’s atomizer ; first, nitrate of silver gr. ij to fjj of water, and 
following it by watery solution of opium—administering the inhalation 
myself, and each time for half an hour by the watch. This course of 
treatment was continued until the severity of the paroxysms rendered 
tracheotomy unavoidable. 

Dr. Prentiss called attention to the following points for discussion :— 

1. The nature and import of the disease in the case: Is it simple, 
idiopathic chronic inflammation ? or is it of a specific character ? 

2. The value and indication of tracheotomy in such cases. 

3. The use and importance of the laryngoscope. 

At the meeting of the Society held a week previous to the one at which 
the above paper was read, Dr. P. brought Mrs. M. for exhibition to the 
members. At that date (October !th, 1861) she was in good health and 
spirits, able to follow her business of seamstress as well as ever in her 
life; was still wearing the tubes, without which she could not breathe 
easily; voice a whisper, made audible to the distance of ten feet, by 
closing the opening in the tube. She had become so accustomed to the 
tubes that they gave her no discomfort, as she could readily remove and 
cleanse them herself. 

Note .—October 20, 1868. The above patient has been under my occa¬ 
sional observation ever since the date last mentioned above. She con¬ 
tinues to wear the tubes, which she is not able to do without. They are 
sometimes closed with a cork for half an hour or more, a sense of tight¬ 
ness in breathing necessitates their being again opened. Mrs. M.’s gene¬ 
ral health is as good as it ever was; the only difficulty she has had, has 
been the occasional formation of an abscess around the external opening 
into the trachea, apparently caused by air getting between the external 
tube and the neck. 

It was my desire to institute a course of treatment through the aid of 
the laryngoscope, but the disinclination of the patient to any further 
surgical or medical interference, prevented. However, I succeeded in 
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making two examinations with the laryngoscope—one on November 15, 
1867, and the other November 18th. At the first, the epiglottis was 
found somewhat irregular in shape, but free from inflammation or swell¬ 
ing; the ventricular bands, cartilages of Wrisberg, and oapituli Santorini 
of both sides, were enlarged to twice their nornal size, and of redder 
colour than natural, but showing no signs of ulceration. The vocal cords, 
of which only a small portion could be seen past the swollen parts in 
front, presented a notched appearance, but no excrescence of any kind 
could be discovered. 

At the second examination, three days later, considerable difficulty was 
experienced on account of the supervention of an acute attack, from an 
imprudent exposure to inclement weather. 

It was, of course, necessary to close the tracheal opening, in order that 
the epiglottis might open fully, and this could not be tolerated for more 
than one minute at a time, because of dyspnoea. 

The vocal cords could not be discerned, at all, on account of the 
swelling; the larynx was entirely closed ; its interior presenting just the 
appearance of a piece of raw beef. I was not able to separate its differ¬ 
ent parts, one from another with the eye. 

This condition, I think, must have been similar to that which made 
tracheotomy necessary. 

j December 7. Encephaloid Abdominal Cancer _Dr. J. F. Thompson 

presented a specimen with the following history :— 

L. A. McC., set. 33, lawyer by profession, but for several years pre¬ 
vious to death a clerk in one of the government departments; poor 
health for the past two years, and had frequently consulted physicians. 
At this time the patient was conscious of a tumour in the abdominal cav¬ 
ity, which he himself thought was a disease of the stomach, and in con¬ 
sequence would diet himself, sometimes abstaining from meat for a long 
time ; at other times from some other article of diet, which be imagined 
gave rise to the unpleasant sensations and severe pains which be ex¬ 
perienced. He continued gradually to grow worse, becoming thin and 
cachectic, but was not confined to the house, nor prevented from attend¬ 
ing to his ordinary duties, until a few days before his death. 

Dr. A. Y. P. Garnett was called to see him, Oct. 28th, and visited him 
also on the morning of the 29th. He observed the tumour which at this 
time was well defined, and ordered appropriate remedies to relieve pain 
and improve his general condition. He was sent for again in the even¬ 
ing in great haste, and on arriving at the house found the man had died 
suddenly. It appeared that his sister had left him comfortable at 8 
o’clock, and on returning to the room in half an hour found him dead. 

Autopsy seventeen hours after death, in presence of Drs. Miller, 
Stone, Blanchard, Garnett, and Ashford.—Discoloration of sides and 
back of trunk and back of neck from venous congestion. Large tumour 
in right lumbar, encroaching upon the umbilical region ; this tumour was 
situated just below the right lobe of the liver, and in front of right kid¬ 
ney ; was covered with peritoneum, slightly movable laterally, but immov¬ 
able vertically; it was free from adhesions in front and at sides, but pos¬ 
teriorly strongly adhered to coats of aorta and ascending vena cava. It 
seemed to be developed in the cellular tissue between these vessels, since 
they were separated to the extent of 2* inches, leaving this much of the 
tumour between them, not at all adherent to the parts beneath. The 
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